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muscular tissues, though somewhat dried and shrunk, are
thoroughly preserved and flexible. Finally, the relief plan
of the Jungfrau (which has obtained the grand prize) and
other plans give a graphic conception of the formation of
the Swiss Alps and of the health stations situated in these
mountainous regions. The pharmacy of Fred Golliez, from
Morat, exhibits articles from Switzerland, and notably
a ferruginous cognac that seems very popular.

In the Belgian Section, the charts, statistics, reports,
pamphlets, specimen regulations, &c., all denote a country
where sanitary science has made considerable progress.
There are notably the charts of the Royal Society of
Public Medicine. Among the exhibits it may be noted
that Dr. Simon of Brussels has obtained the gold medal
for his clinical pneumo-dynamic apparatus. Professor
Poupart’s method of teaching the practice and theory of
amputation, with the assistance of lay figures, is interesting.
There are, further, a great variety of antiseptic dressings,
lints, &c., shown in this section.

It will be seen, therefore, that though many nations have
taken no special trouble to be adequately represented in
matters relating to medicine or public health, yet, in each
section, something may be found that affords interest,
and which in a few cases is thoroughly typical of the
country of the exhibitor.

Paris, Oct. 17th.

THE ITALIAN MEDICAL CONGRESS.

THE week just closing has been a memorable. one for
Italian medicine. Signor Crispi’s weighty references to
State hygiene, which he put in the forefront of his political
programme on Monday, were next day followed up by per-
haps the greatest medical congress yet convened in Italy-
the "Congresso di Medicina Interna" - which held its
annual meeting (the second in the series) in the grand hall
of the Sapienza. More than three hundred of the profession,
including clinical lecturers, consultants, and working prac-
titioners, representing the several schools throughout the
Peninsula, were present, while the general public contributed
largely to the audience, which included a considerable
number of medical students, for whom the railway com-
panies had liberally modified their fares from either

extremity of the kingdom to the capital. Professor Guido
Baccelli presided, and was supported on the platform by
Professors Murri of Bologna, Rossoni of Rome, Maragliano
of Genoa, Rattone of Parma, and Cantani, De Renzi,
Federici, and Senise of Naples.
The presidential address was in Baccelli’s happiest vein.

After the customary words of welcome, he congratulated the
meeting on the advance it had made over that of 1888, both as
to attendance and programme, and then indicated the pro-
gress achieved by medicine within the last hundred years.
Morgagni cut the first turf, so to speak, of that mighty
highway; but his work, exquisite as an artist in the study
of nature, restricted itself to the causes and the localities of
disease in the sphere of anatomical research. Now the
investigation of the etiology of disease has overpassed the
province of pathological anatomy,’and to-day "in the living
and from the living subject are found inexhaustible themes of
study." "But," he continued, " it must be confessed that
physiological and pathological chemistry have made no
such progress as histology and bacteriological cultures. The
discovery of micro-organisms themselves no longer suffices
us. Leucomaines and ptomaines open up a field of the
greatest novelty and difficulty, imposing on the student a
far more absorbing task than that presented by pathogenic
micro-germs." Dwelling on the distance that divides
medicine from the scientific exactitude possible to chemistry
and physics, he deplored the exclusive devotion of the
best minds to the lessening of that distance, deflecting their
energies from the true ground of their application-the
clinical. In proof of this he referred to the competitions
for medical chairs in the schools, in which the candidates
came accredited with every sort of accessory accom-

plishment without the qualification which was really the
central one-clinical knowledge and skill. 11 I said once," he
continued, "and I say it again, that the clinique is the
supreme laboratory of experimental human physiology, that

the clinique is the school of living anatomy, and that, as
handmaids of the clinique, chemistry, microscopy, mechanics,
the calculus develop their resources. A true clinician ought
to represent, in the knowledge of man, a synthetic force
of the first order. He is like the master of an orchestra or
like a commander-in-chief-he must know all, and more
than all, that the units know, he must be as the multiple to
the solos, as the ensemble to the components of the harmony.
For while ignoring nothing, a clinician makes the apprecia-
tion of details subservient to that of the whole, and thus
forms his habits and his mental atmosphere, and determines
his swift and complex intellectual processes. It is from this
that emerges what the lay mind so often admires-his
coup d’ceil, his unerring intuition. And if you ask your-
selves what it is that confers such a power, you could not
convey it in words. He is like a poet, like a grammarian,
who has ceased to remember the rules of prosody and
grammar, yet, in writing prose or verse, commits no
blunder." Italian medicine, proceeding from old experi-
ence to the new analyses, checking and purifying the
former by the latter, will place herself on the Via Sacra
of truth. " Of this," said Baccelli, "I have the stiongest
conviction, because she lights her torch at the vestal
name of experimental research, because, in the words of
Bacon, she adds to her intellectual resources not feathers
to soar, but lead to sound and weights to balance (non
addereplumassed_plumbuinet_po?ider6t)." A fine appeal to
the audience as a brotherhood in the cause of suffering
humanity, and a glowing tribute to the King as an exemplar
to all his subjects of philanthropic devotion, formed the
peroration of Dr. Baccelli’s brilliant and loudly applauded
address.
Business began with the joint report of Professors Rattone

and Bozzolo on Nephritis, the former discussing its patho-
genesis, the latter its treatment. The opinions of previous
observers on the origin of the disease were elaborately
reviewed, and Professor Rattone, summing up, maintained
the validity of the old classification of nephritides into
acute and chronic, and showed, as the result of a long
series of experiments in which he checked the findings of
his precursors, that these maladies are generated by the
passage through the kidneys of infective or irritant
substances either formed in the system itself or entering
from without in the shape of drugs or infections. Professor
Bozzolo first set himself to criticise the treatment advocated
chiefly in France, by which bloodletting, sometimes in
small, sometimes in greater quantity, is practised in acute
nephritis, the theory being that the engorgemene of the
kidneys augments arterial pressure and adds to the
labour of the heart. He contended that an ordinary blood-
letting can never affect the blood pressure in acute nephritis,
while in chronic cases it impairs the reparative powers.
Condemning the theory ic outrance, he passed to other
remedies, and objected strongly to diuretics as serving to
feed the phlogosis of the kidneys. Warm baths and milk
diet were what he mainly recommended-the former for
their excitation of the skin to an increase of function, the
latter (1) for its diluting the blood and diminishing the
density of the urine, (2) for its acting through its contained
salts as a mild diuretic, and for its favouring the expulsion
of the phlogogenic agents, and (3) for its being a non-
irritant food. Professor Baccelli opened the discussion of
this conjoint thesis, and was followed by some ten

physicians, including Professors Albertone, Maragliano,
Giuffre, and Semmola. To their criticisms (which cannot
even be summarised here, but which will be given at length
in the official report which the Italian Congress commend-
ably publishes after its sittings) Professors Rattone and
Bozzolo replied ; and then, in the afternoon, a variety of
papers were read and discussed, some of them of special
interest, like that of Dr. Petteruti of Naples, in connexion
with which he exhibited the "kinesoscope"&mdash;a portable
instrument devised by himself to register with minute exact-
ness the movements of the several parts of the thorax.
Next day’s sitting was in some respects the most

important on the programme. Professor Cantani took the
chair, from which Professor Baccelli had temporarily
retired, to read his elaborate and long-expected memoir on
Malaria. Describing its pathogenesis as based on two
principal " fulcra "-to wit, the hsemodyscrasia which is
manifested in the red globules, and the neuro-paralysis
which is revealed in the ganglionic section, he proceeded to
show that the palustral infection is a pyrogenic (fever
producing) process, but not phlogogenic (inflammation
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producing). Then he illustrated the double nature of

"perniciosa," as determined by individual diathesis and
by the nature of the infection; and from this he
went on to describe the complications of the fever, its

relapsing and its masked forms. Having concluded the
nosological part of his paper, Professor Cantani proceeded to
review the microscopic researches made in the Roman
clinique on more than three hundred malaria patients in the
successive seasons of the year, and showed that in grave
cases the physician must not rely on merely negative find-
ings in the blood ; while the appearance in it of the endo-
globular malaric forms demonstrates indubitably the
presence of the infection. Passing to the third part of
his memoir, the therapeutic, Professor Cantani, in view
of the pathogenesis he had established, proposed the
direct introduction of the quinine salts into the blood,
injecting them, with the usual antiseptic precautions, into
the veins. Nothnagel, he said, had a priori declared that
the intravenous injection of quinine had the same thera-
peutic value as the hypodermic; but till the present hour
Professor Cantani maintained such injections have never
been practised with a curative object; only physiologists,
in toxicological research, had injected acid solutions,
which in animals, as in the human patient, had had
highly detrimental results. The form in which he in-

jected the drug was that of a neutral solution of chlor-
hydrate of quinine in distilled water, with the addition
of chloride of iodine in a physiological dose. He then
described the phenomena observed after the injection of at
first from 0-15 to 0-30, then from 0-30 to 0-60, and finally of
the full gramme. With gramme doses he had the best I
results; all the accessions were cut short without relapse, I,
and this in five cases of very grave "perniciosa." 

" In those
cases which resisted repeated hypodermic injections, the in-
travenous injection never failed once. The elimination of the
drug begins afcer six hours, the morphological alterations of
the blood are modified in number and form, and after twenty-
four hours the whole have disappeared. Finally, Professor
Cantani laid down certain precepts as to the opportune hours
for the administration of the quinine; and while disclaiming
all intention of formulating general rules for every case of
the palustral infection, he said that in all cases of true

"perniciosa," when the physician can, without technical
inconvenience, employ the intravenous injection, he should
practise it not at the beginning of the accession, nor at its
height, but at the end of it-that is, at the decline of the
temperature, in which case lie may be sure that no other
accession will recur. This addition to our therapeutic
armoury in cases of "perniciosa" has the two precious merits
of economising time, and of its being certain that the
remedial agent is carried with the torrent of the circulation.
Such is a brief summary of a memoir which Professor

Cantani will shortly publish in its authentic form in the
proceedings of the Congress. He was followed by his
colleague Professor Marchiafava, who went minutely into
the pathogenesis and histology of malaria. He examined
at length the morphological alterations of the blood, of the
red globules, and of the haemoglobin, and combated the
views of Klebs and Tommasi-Crudeli, of Laveran and Golgi,
and gave an elaborate description, biologically and morpho-
logically, of the plasmodiwn i?rtlc(2,ice in the various forms
which he, working conjointly with Professor Celli, had re-
cognised as pertaining to the endo-globular parasite peculiar
to the malarial infection. Into this demonstration, given, it
must be stated, in so low a voice that lie was heard with diffi-
culty, we need not accompany Professor Marchiafava farther
than to say that his matter was most interesting, and
otruck out suggestions which cannot fail to have practical
weight in therapeutics. For instance, he made it clear that
the organs attacked in malarial fever are: first the brain,
then the lungs, then the spleen, then the liver, and finally
the intestinal canal. He also showed that the parasitic
torm encountered in tertian remittents presents different
characters from those in other varieties of the fever, and he
finally put it beyond doubt that the malarial infection is
mon-contagious.

In the animated discussion that ensued the chief part
was taken by Professor Senise of Naples, who, looking to
the origin of the disease, said its proper name should be not
"’mal’aria" but "mal’aqua," and by Professor Mosso of
Turin, who maintained that the blood " is a tissue of our
body capable of so many modifications, none of which are
properly known, that Professor Marchiafava may easily
have been led into fallacy." His criticism, adverse and

favourable by turns, evoked an explanatory response from
Professor Marchiafava, who also took occasion to rebut the
objections of Professor Maragliano. This closed the second
day’s sitting-the most brilliant of the Congress.

(To be concluded.)

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN twenty-eight of the largest English towns 5709 births
and 3433 deaths were registered during the week ending
Oct. 19th. The annual rate of mortality in these towns,
which had been 17’9, 17’6, and 17’5 per 1000 in the preceding
three weeks, rose last week to 18’7. During the first three
weeks of the current quarter the death-rate in these towns
averaged 17’9 per 1000, and was 1’9 below the mean rate
in the corresponding periods of the ten years 1879-88. The
lowest rates in these towns last week were 13’2 in Derby,
13’5 in Leicester, 14’5 in Nottingham, and 14’G in Brighton.
The rates in the other towns ranged upwards to 25’1 in
Hull, 26’3 in Newcastle-upon-Tyne, 31’4 in Plymouth, and
34’1 in Preston. The deaths referred to the principal
zymotic diseases, which had been 529, 403, and 352 in the
preceding three weeks, rose again last week to 414;
they included 98 from scarlet fever, 83 from diarrhoea,
64 from measles, 59 from whooping-cough, 57 from diph-
theria, 53 from " fever " (principally enteric), and
not one from small-pox. These zymotic diseases caused
the lowest death-rates last week in Leicester and Bir-
kenhead, and the highest rates in Preston, Sunderland,
and Plymouth. The greatest mortality from scarlet
fever occurred in Sheffield, Brighton, Bolton, Black-
burn, and Plymouth; diarrhoea in Leeds and Preston;
measles in Halifax, Preston, and Sunderland ; whooping-
cough in Oldham, Portsmouth, and Wolverhampton; and
"fever" in Leeds, Birkenhead, Bradford, and Portsmouth.
The deaths from diphtheria included 41 in London, 3 in
Salford, 3 in Sheffield, and 2 in Derby. Small-pox caused
no death in any of the twenty-eibht great towns; and no
small-pox patient was under treatment at the end of the
week either in the Metropolitan Asylum Hospitals or in
the Highgate Small-pox Hospital. The number of scarlet-
fever patients in the Metropolitan Asylum and the London
Fever Hospitals at the end of the week was 1394, against
numbers increasing in the preceding sixteen weeks from
559 to 1343 ; 188 cases were admitted to these hospitals
during the week, against 148 and 177 in the previous two
weeks. The deaths referred to diseases of the respiratory
organs in London, which had increased in the preceding
four weeks from 142 to 264, further rose last week to 300,
but were 50 below the corrected average. The causes
of 62, or 1-8 per cent., of the deaths in the twenty-eight
towns last week were not certified either by a registered
medical practitioner or by a coroner. All the causes of
death were duly certified in Bradford, Portsmouth, Bolton,
and in five other smaller towns ; the largest proportions of
uncertified deaths were registered in Huddersfield, Sheflield,
and Liverpool. -,

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns,
which had been 18 8, 18 ’6, and 18 ’3 per 1000 in the preceding
three weeks, rose to 20’5 in the week ending Oct. 19th;
this rate exceeded by 1’8 the rate that prevailed during
the same week in the twenty-eight large English towns.
The rates in the Scotch towns ranged from 14’9 and 15’3
in Paisley and Greenock to 20’5 in Aberdeen and 23’1 in
Glasgow. The 524 deaths in the eight towns showed an
increase of 55 upon the number in the previous week, and
included 15 which were referred to diarrhoea, 11 to "fever" "

(typhus, enteric, or ill-defined), 11 to whooping-cough, 9 to
measles, 9 to scarlet fever, 6 to diphtheria, and not one to
small-pox; in all, 61 deaths resulted from these principal
zymotic diseases, against 74, 69, and 64 in the preceding three
weeks. These 61 deaths were equal to an annual rate of
2’4 per 1000, which exceeded by 0’1 the mean rate last
week from the same diseases in the twenty-eight English
towns. The fatal cases of diarrhoea, which had been 16
and 19 in the preceding two weeks, declined again last
week to 15, and were 12 below the number in the

corresponding week of last year. The 11 deaths referred


